’lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ _8__Pr|marv Registration District No. lmA---_Regmur s No.
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Registration District No, . _______

-_— s .
— v—
!-5 ¢ STATE FILE NUMBER

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

a. STATE MISSOURI COUNTY

b. C(I)'LY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b €. CITY . Inside Limits
TOWN ST LOUIS TOWN ST LOUIS Yes é{ No [0
€. ;Lg.SLPP;«ITAATEOgF (If NOT in hospital, give location) Inside Limits d. ASI;RDEREET {If cutside, give location) Reside on Farm
mstmution 3202 REGAL PLACE  |ved nn %2202 REGAL PLACE Yo O No B
3 (ljrlAME OF DECEASED First Middle Last 4, D&TE Menth Deay Yoar
ype or print}
MARGARET ( MAGGIE ) BARRO vear JAN ,1,1962
5. SEX 6, COLOR OR RACE 7. Maried [J  Nevar Married 0 (8. DATE OF BIRTH | ¥ AGE (last birthday) IA:GUNhDER IDYEAR : UNDER z;:_nn
EMALE WHITE Widowed H Divarced [ 11/24/18.81 80 nths BYS ours in.

10a. USUAL CCCUPATION (Give kind of werk dane

G-Amm‘ mmmven if retired)

10b, KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

KANSAS CITY MISS(

12. CITIZEN OF WHAT COUNTRY

URI U.S.A.

13n. FATHER'S NAME

THOMAS MORRISSEY

13b. MOTHER'S MAIDEN NAME

MARY SHEPARD

FRANK

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes,ﬂpoor unknown) '{If yes, give war or dates of service)

18. CAUSE QF DEATH (Enter only one cause per line for|
PART |. DEATH WAS CAUSED BY:

17. INFORMANT Address

MARGARET BARRQ %202 REGAL

PLACE

IMMEDIATE CAUSE (a)

Chronic Myocarditis

INTERVAL BETWEEN
ONSET AND DEATH

Several

Conditions, if any,

pueto s Arterio-sclerotic heart disease

Years
n

which gave rise 1o
above cause (a),
stating the under-
lying cause last.

pue to (o) _Arterio-sclerosis

4 R00

1"

PART |l
disease condition given in PART I (8}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal

PART 111,

If deceased was
there a pregnancy in last 90 days.

female was

]Dusl |j{No|

O Unknown

z

o}

=

<

o

£ | 779, WAS ADTOPSY | 20a ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 16.}
& PERFORME =} o o) . ]
v] YES[] N

-

T | 20cTIME OF  Hour  Month, Day, Year

5 INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.. in or sbout home,
farm, factory, street, office bidg., ete.}

204, CITY, TOWN, OR LOCATION COUNTY

STATE

April 11, 1953

.Dec 29, 1961

and last saw Eﬁ; alive én_D_GO 291 1961

21, | attended the d d fram
Desth occurred ,r______ll_m__m on the date stated above, and to the best of my knowledge, from the rauses stated.
22a. SIGNATY > Degree or title) /%ﬂ 22b. ADDRESS 22c. DATE SIGNED
& emrrat . 2730 Watson Rd, 1-2-62
273a, BURIAL, . [ 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)

BURTRL o) 1/4/62

CALVARY CEMETERY

ST LOUIS MISSOURI+

24, FUNERAL DIRECTOR

. ADDRESS 25,
STROOT — CARROLL %ﬂm

5. DATE RECD. BY LOCAL REG.

JAN3 196

26, ISTR’R'S SIGNATURE




ot STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. KNELL
s W -
Student Signed m T

Signature of Student Embalmer -
Licensed Embalmer No. L/ &’\6 8
: P. Q. Address

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- - with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




